SUMMARY
INTRODUCTION
Sanjay et al in a study on cataract 5-10. 11 surgeries in Nepal reported that 21% of the patients % and 23%, respectively.
The aim of this study is to investigate the complications of cataract extraction at the University of Benin Teaching
Hospital, Benin City, determine their effect on visual outcome and to suggest ways to reduce the incidence and adverse effects of these complications.
MATERIALS AND METHODS
All consecutive patients who had cataract surgery in the There is a standard protocol used in the department for the pre and postoperative management of all patients for cataract surgery. The patients included in this study were prepared using this protocol and patients who did not meet these criteria were excluded from the study.
The patients were admitted and prepared one day The data was then analyzed using EPI info 13.
Frequencies, mean and chi square were calculated. P value < 0.05 was taken as significant.
RESULTS
There were 358 patients included in the study, and the total number of eyes was 370. There were 346 unilateral cases and 12 bilateral cases. Forty patients were lost to follow up at the end of 6 months. Children less than 4 years of age were excluded from the study.
There were 181 male and 189 female patients; the male to female ratio was approximately 1:1. The age range was 4 to 95years with a mean age of 41.1 years.
The mean preoperative intraocular pressure (IOP) was were not recorded for these eyes. The commonest early post-operative complication was striate keratopathy which occurred in 158 (42.7%) eyes followed by cortical remnant in 33 (8.8%) eyes, shallow anterior chamber in 12 (3.2%) eyes and uveitis in 11 (3-0%).
Endophthalmitis and pupillary capture were seen in 2 eyes each. There was no early post-operative complications in 131 (35.4%) eyes. The striate keratopathy resolved within a few days with proper management (topical steroids) and had no effect on the visual outcome.
There was no late post-operative complication in 299 (90.6%) eyes. The commonest late post-operative complication was cystoid macular oedema (CMO) which occurred in 9 (2.7%) eyes followed by posterior capsular opacification (PCO) and elevated IOP in 6 eyes (1.8%) each.
The visual outcome for 6 out of the 9 eyes with CMO was fair, 5 out 6 eyes that had PCO had poor visual outcome. The most common intra-operative complication was posterior capsular rent which was seen in 8.4% of eyes and vitreous loss which was seen 6.8% of these eyes. This was lower than that of 12% of vitreous loss by Olatunji et al, but 13 higher than other findings from Nigeria of 6.3% by Adepoju, 4.9% by Nwosu and 4.7% by Adio. Chirambo from 7 6 14 Malawi reported that 3.4% of the patients in their study had posterior capsular rent. Posterior capsular rent and vitreous loss has also been found to be the commonest intra-operative complication by other authors from Nigeria. 6, 13, 15 There was no intra-operative complication in 84% of eyes and this was comparable to Adio's report of 88.4%. 6 The incidence of capsular rupture and vitreous loss is lower
(1-2%) in high income countries and is probably due to the use of phaco-emulsification and earlier intervention. In low 3 and middle income countries the incidence is higher. This 16 is also shown in our study and is probably due to the fact that cataract surgeries in developing countries are more complicated due to late presentation of the patients, couching and the use of traditional eye medications.
Couching results in a subluxated or dislocated lens, uveitis, synechiae formation and more manipulation during surgery, thus increasing the risk of capsular rupture and vitreous loss.
The use of traditional eye medication also results in uveitis, synechiae formation and a complicated cataract, thus increasing the risk of capsular rupture and vitreous loss during surgery. Proper management of these cases with anterior vitrectomy and insertion of an intraocular lens will lead to a better visual outcome.
The commonest early post-operative complication, striate keratopathy which was seen in 42.7% of eyes, is lower than that of 53.1% reported by Adio, but higher than that of 6 25.4% and 9.8% reported by Adepoju and Bekibele, 9 8 respectively. The other post-operative complications such as uveitis, cortical remnant, pupillary capture have also been reported by other studies on complications of cataract surgery. Uveitis is a common complication of cataract [5] [6] [7] [8] [9] extraction which occurred in 3.0% of eyes in this study and is lower than that of 48.8% of recurrent uveitis reported by Nwosu and 16.4% by Bekibele. 7 7 Eruchalu had complications in 119 eyes (3.6%) with 17 striate keratitis accounting for 30.6% of eyes and hyphaema in 10.6%. Hyphaema was not seen as a post operative complication in this study and this may be due to proper cauterization of bleeding vessels and adequate irrigation of blood during surgery.
Endophthalmitis which is a vision threatening and dreaded complication of cataract surgery was seen in two patients in this study. The visual outcome was fair in both patients because of early recognition and intensive management. The reported incidence of endophthalmitis in Nigeria varies from 4.9% by Bekibele to 8.7% by Akinsola. 8 10 There was no endophthalmitis in most of the studies from
Nigeria. The incidence has been reported to be between 5, 7, 9 0.13% and 0.7% . 
CONCLUSION
The commonest intraoperative complication in this study was posterior capsular rent with or without vitreous loss while the commonest early postoperative complication was striate keratopathy. Visual outcome in this study was not significantly affected by the early post-operative complications, but was significantly affected by late postoperative complications, it is, therefore, important to manage these complications properly to prevent visual loss.
